Doc Code: PET.POA.WDRW 

Document Description: Petition to witlidraw attorney or agent (SB83) PTO/SB/83 (04-08) 

Approved for use through 12/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/526.094 


February 24, 2005 


John O. Gurosik 


3725 


Bena B. Miller 


3961-040482 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1460 


Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the practitioners of record; 

I I the practitioners (with registration numbers) of record listed on the attached paper(s); or 
\y\ the practitioners of record associated with Customer Number: 


28289 


NOTE: The Immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 


The reason(s) for this request are those described in 37 CFR : 

I 10.40(b)(1) 


I I 10.40(c)(1)(i) 
I I 10.40(c)(1)(v) 
I I 10.40(c)(4) 


/ 


10.40(b)(2) 

10.40(c)(1)(li) 
10.40(c)(1)(vi) 
10.40(c)(5) 


10.40(b)(3) 

10.40(c)(1)(ili) 
10.40(c)(2) 
10.40(c)(6) Please explain below: 


10.40(b)(4) 

10.40(c)(1)(iv) 

10.40(c)(3) 


Certifications 


Check each box below that is factually correct WARNING: If a box is left unchecked, the request will likely not 
be approved. 


1 . I y I lAA/e have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioner(s) intend to withdraw from employment 


2. 

(inc 


^ lA/Ve have delivered to the client or a duly authorized representative of the client all papers and property 


uding funds) to which the client is entitled. 


^ lA/Ve have notified the client of any responses that may be due and the time frame within which the 


client must respond. 


Please provide an explanation, if necessary: 

Requestor's client has failed to pay one or more bills rendered by the practitioner for an unreasonable period of 
time or has failed to honor an agreement to pay a retainer in advance of the performance of legal services. 
See Attachments A, B and C 


[Page 1 of 2] 

Tliis collection of information is required by 37 CFR 1.36. The information Is required to obtain or retain a benefit by tlie public which Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademari< Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing tlie form, call 1-300-970-9199 and select option 2. 


PTO/SB/83 (04-08) 
Approved for use through 12/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Complete the following section only wiien tlie correspondence address will change. Changes of address will only be accepted to an 
inventor or an assignee that has properly made itself of record pursuant to 37 CFR 3. 71. 

Change the correspondence address and direct alf future correspondence to: 

A. [ [ ihe address of the inventor or assignee associated with Customer Number: 

OR 


/ 


inventor or 
Assignee name 


John O. Gurosik 


Address 800 Brandy Camp Road 


City Kersey 


State PA 


Zip 15846 


Country USA 


Telephone 8 1 4-885-6883 


Email 


I am authorized to sign ory$ehalf of myself and all withdrawing practitioners 



Address The Webb Law Firm, 436 Seventh Avenue, 700 Koppers Building 


City Pittsburgh 


Date 


State PA 


Zip 15219 


September 17, 2008 


Country USA 


Telephone No. 412-471-8815 


NOTE: Withdrawal is effective when approved rather than when received. 


[Page 2 of 2] 

This collection of information is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and I.14. This collection is estimated to take 12 niinutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, U.S. Patent 
and Trademari? Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORI^S TO THIS 
ADDRESS. SENP TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call l-dOO-PTO-QIBB and select option 2. 



Attachment A 


PTO/SB/122 (01-06) . 
Approved for use through 12/31/2008. 0MB 0651-0035 
_ _ U.S. Patent and Trademark Office; as. DEPARTMENT OF COMMERCE 

^ Ur^der|^0 Paperwork Reduction Act of 1995. no persons are required to respond to a collection of informafaon unless it displays a valid 0MB control number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Appiication Number 


Filing Pate 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


??1 ^fT 


r 


Please change the Correspondence Address for the above-identified patent application to: 


□ 


OR 


The address associated with 
Customer Number: 


I I Firm or 

* — ' Individual Name 


Address 


Zip 


Country 


Telephone r-N^-cx 

^ XKic fornr 


ata assoi 


Email 


This form cannot be used to change the da'la associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change" {PTO/SB/124). 


I am the: 

□ 


□ 


Applicant/Inventor 

Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. {Form PTO/SB/96). 

Attorney or agent of record. Registration Number 


I I Registered practitioner named in the application transmittal letter In an application without an 
— executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Telephone 

Df their representative(s} are required. Submit multiple 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit mulli|5le 

forms if more than one signature is required, see below*. 


□ 


*Total of 


forms are submitted. 


This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file {and by the USPTO 
to process) an application. Confidentiality is governed by 36 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


/f you need assistance in completing the form, call 1'800-PTO-9199 and select option 2. 




Attachment B 


^^7 


PTO/SB/83 (01-06) 
Approved for use through 1 2/31/20DB. 0MB 0651 -0035 
U.S. Patent and Trademark omce, U.S. DEPARTMENT OF COMMERCE 
Paperwork ReducUon Act of 1995. no persons are required to respond to a collection of infopriation-unlassjtdisplays a valid 0MB controi number. 


QUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number \^ 
Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Numb^?^ 


10/521,897 


January 8, 2005 


2 


John O. Gurosik 


3679 


;MiehaeH5,^rguson 


3961-040483^?^ 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above Identified patent application, and 
I I all the attorneys/agents of record. 

I I the attorneys/agents (with registration numbers) listed on the attached paper(s), or 


28289 


[/] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record In the application Is to all the 
practitioners associated with a customer number 

The reasons for this request are: Petitioner's client has failed to pay one or more bills rendered by the praclioner for an unreasonable 

period of time or has failed to honor an agreement to pay a retainer in avance of the performance of 
legal services. 


CORRESPONDENCE ADDRESS 


The correspondence address Is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

□ The address associated with Customer Number. 


OR 


/ 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Signature 


Name 


Date 


Mr. John O. Gurosik 


800 Brandy Camp Road 


Kersey 


State 


PA 


Zip 


15846 


USA 


814-885-8968 


Nathan%l.^epelka 


Email 


July 16. 2007 


Registration No. 


Telephone No, 


43,016 


412-471-8815 


NOTE: Withdrawal is effecUve when approved rather than when received. Unless there are at least 30 days between approval of withdrawal and the expiration 
date of a time period tor response or possibJe extension period, the request to withdraw is normally disapproved. 


This collection of information is required by 37 CFR 1.36. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Inform ation Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call l-SOO-PTO-y 199 and select option 2. 


Attachment C 



United States Patent and Trademark Office 





Commissioner for Patents 
United States Patent and Trademark Office 
P.O, Box 1450 
Alexandria. VA 22313-1450 
www.uspto.90v 


THE WEBB LAW FIRM, P.C. 
700 KOPPERS BUILDING 
436 SEVENTH AVENUE • 
PITTSBURGH, PA 15219 


In re Application of 

JohnO.Gurosik 

Application No. 1 0/52 1 ,897 

Filed: January 18,2005 

Attorney Docket No. 3961-040483 


COPY MAILED 

SEP 2 0 2007 
OFFICE OF PETrriONS 

DECISION ON PETITION 
TO WITHDRAW 
FROM RECORD 


This is a decision on the Request to Withdraw as attorney or agent of record under 37 C.F.R. § 
1.36(b), filed July 18,2007.' 

The request is APPROVED. 

A grantable request to withdraw as attorney/agent of record must be signed by every 
attorney/agent seeking to withdraw or contain a clear indication that one attorney is signing on 
behalf of another/others. A request to withdraw will not be approved unless at least 30 (thirty) 
days would remain between the date of approval and the later of the expiration date of a time to 
file a response or the ^pifation date of the maximum time period which can be extended under 
37 C.F.R.§ 1.136(a). 

The request was signed by Nathan J. Prepelka on behalf of all attorneys of record who are 
associated with customer No. 28289. All attorneys/agents associated with the Customer Number 
28289 have been witihidrawn. 

Applicant.is reminded that there is no attorney of record at this time. 

The correspondence address of record has been changed and the. new correspondence address is 
the.address indicated below. 

A final Office action was mailed on August 3, 20()7. Failure to timely respond will result in the 
abandonment of this application. 


Application No. 10/521,897 Page 2 

Telephone inquiries concerning this decision should be directed to Kimberly Inabinet at 571-272- 
4618. . • . 



Office of Petitions 

cc: Mr. John O. Gurosik 

800 Brandy Camp Road 
Kersey, PA 15846 


